Introduction
Increases in the number of patients with dementia and dementia care have become important community and clinical care issues in many countries (Wimo, Winblad, & Jö nsson, 2010) . The prevalence of dementia in Taiwan has increased yearly. In 2007, 10.2% of Taiwanese over the age of 65 years had dementia (Fuh & Wang, 2008) . When people with dementia are admitted to hospitals for the treatment of other physical complications such as pneumonia and fractures, hospital nurses become primary short-term care providers. Providing appropriate short-term hospital nursing care, enhancing care quality, and maintaining inpatient dignity are important issues faced in managing dementia patients (Leung & Todd, 2010; Woolley, Young, Green, & Brooker, 2008) .
Recently proposed approaches to enhancing acute care dementia care quality include the U.K. Department of Health's (2009) national dementia strategy; Leung and Todd's (2010) recommendations on hospital physical environment and design changes, staff knowledge and skills training, and person-centered care; and other proposals on enhancing person-centered care in the Netherlands (van de Ven et al., 2012) and Sweden (Edvardsson, Fetherstonhaugh, & Nay, 2010) . Cowdell (2010) found that nurses in acute care hospitals in the United Kingdom did not achieve national dementia strategy goals despite attempting to provide good care to dementia patients. Surveyed nursing staff believed that they had inadequate training and few opportunities to practice new dementia care knowledge. Therefore, these staff tended to place greater emphasis on the physical rather than psychosocial needs of their dementia patients. With nurses following outdated hospital-mandated dementia care standards, individual patient needs were seldom met. For example, patient requests were often ignored, which led to a sense of uncertainty and, ultimately, to withdrawal. Such circumstances thus reduced patient self-care abilities and led to their desire for early discharge. Current nursing staff knowledge and approaches to care must be understood to address inadequacies and improve quality of care (Pritchard & Dewing, 2001) . Furthermore, innovative ways to encourage nurses to assess dementia severity and respond with appropriate communication and suitable care need to be developed (Cowdell, 2010) .
Dementia Care Knowledge
Various past studies of dementia knowledge care have targeted the general public (Arai, Arai, & Zarit, 2008; Wei & Tsai, 2002) , physicians (Pucci et al., 2003; Turner et al., 2004) , and nurses (Fessey, 2007; Law, 2008) . Dementia care knowledge areas addressed in this study include the cause of dementia, symptoms, diagnosis, prognosis, treatment, care, and general understanding. Law (2008) noted that some acute hospital nurses had difficulty distinguishing the difference between delirium and dementia and easily mistook acute confusion for dementia. In addition, Scherer, Bruce, Montgomery, and Ball (2008) surveyed 500 nurse practitioners in New York and found that more than half lacked adequate confidence in their knowledge regarding the management of Alzheimer's disease, dementia, and delirium. However, older people with dementia are at higher risk of delirium than the general elderly population (Voyer, Cole, McCusker, & Belzile, 2006) , and delirium has adverse effects on long-term mortality for hospitalized older people (Han et al., 2010) . If dementia patients experience delirium during their hospital stay, risk of mortality in the 12 months after discharge was found to be more than twice that of patients with only dementia or delirium (Bellelli et al., 2007) . Fick, Hodo, Lawrence, and Inouye (2007) noted that most nurses were unable to identify cases exhibiting delirium combined with dementia. If nurses cannot distinguish between delirium and dementia, they cannot provide appropriate and effective intervention. This situation may increase health risks because of treatment delays. Nurses must thus be able to distinguish between delirium and dementia.
Reality-Oriented Versus Person-Centered Approaches
Reality orientation (RO) was developed in the late 1950s in response to confusion and disorientation in older patients in hospitals in the United States (Taulbee & Folsom, 1966) . Reality orientation uses continuous stimulation with repetitive orientation to the environment works to attempt to reorient the patient (Metitieri et al., 2001) . Reality orientation, perceived as a kind of cognitive stimulation approach (Woods, Aguirre, Spector, & Orrell, 2012) , has been used to improve cognitive functions in people with dementia. The two kinds of RO therapies include class RO and informal RO. Class RO is a more formal didactic group therapy in which patients meet for 30 minutes to 1 hour per day in a special classroom. Informal RO is a continuous 24-hour process that requires staff to regularly convey to the patient repetitive information such as the current date, day of the week, time of day, and current location using both speech and environmental aids (Metitieri et al., 2001) . One review showed the positive effects of class RO on the cognition and behavior of people with dementia in long-term care and outpatient settings (Woods et al., 2012) . Another found that RO had limited positive effect on apathetic, depressed, or aggressive behaviors in people with dementia (Verkaik, van Weert, & Francke, 2005) .
Kitwood originated the concept of person-centeredness in aged care. The person-centered approach treats dementia patients with empathy by maintaining their dignity and abilities and emphasizing relationship and communication to understand their perspective (Kitwood & Bredin, 1992) . Person-centered care is a holistic alternative to conventional care practices (Chenoweth et al., 2009 ). The core goal of person-centered care, as described by people with dementia, family members, and staff in residential aged care, is to promote continuation of self and normality (Edvardsson et al., 2010) . Providing person-centered care to older people with dementia is increasingly regarded as synonymous with best quality care in Europe, Australia, and North America (Edvardsson et al., 2010) . Proponents claim it reduces agitation, slows the loss of self-care abilities, enhances decisionmaking abilities, helps maintain social interactivity, and helps sustain personhood as dementia develops (Chenoweth et al., 2009) . Person-centered care intervention can reduce the use of neuroleptics and ameliorate agitation in dementia patients (Chenoweth et al., 2009; Fossey et al., 2006) . Many scholars have suggested that Kitwood's person-centered approach be considered (Fessey, 2007; Hellze´n, Kristiansen, & Norbergh, 2003; Normann, Asplund, & Norberg, 1999) . Normann et al. (1999) explored the approach to advanced dementia care of nurses in Norway. Their results showed most used a reality-oriented approach. However, the reality-oriented approach toward severe dementia emphasizes the disability and syndrome over the patient. Fessey (2007) believed that hospital nurses should both possess adequate dementia knowledge and follow a person-centered approach. Fessey surveyed U.K. hospital nurses for information on their knowledge and approach to dementia care to assess prevailing care styles. The results showed that, although some nurses had dementia knowledge, some had difficulties in choosing a person-centered approach when faced with the diverse and complex issues of dementia patient care.
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Nursing care quality for dementia patients depends on staff having an adequate level of knowledge and solid care approach. The literature addressing this issue has generally found that hospital nurses in Europe commonly demonstrate a lack of dementia knowledge and that relatively few exhibited person-centered approaches in their care of people with advanced dementia (Fessey, 2007; Normann et al., 1999) . Very few studies addressing hospital nurses' knowledge of and approach to dementia care have been done in Asia. Therefore, this study surveyed the knowledge and approach of hospital nurses toward dementia care in Taiwan. The study also explored relationships between nurses' demographic characteristics and their knowledge and approach toward dementia care.
Methods

Sample and Settings
This study employed a cross-sectional survey. Of a possible 180 nurses from a teaching hospital in southern Taiwan, 128 who responded to a questionnaire were chosen as subjects in the main study. Among the subjects, four were excluded because of incomplete data, leaving a final total of 124 subjects.
Instruments
Nurse demographic characteristics Demographic data collected from nurses included age, gender, educational level, years of experience, current work unit, and experience in a neurology or psychiatric unit. Data on experience in dementia care, training received, interest in dementia care, and desire to receive continuing training were also collected.
Dementia care knowledge questionnaire
The questionnaire was based on data found in existing research publications (Arai et al., 2008; Law, 2008; Pucci et al., 2003; Turner et al., 2004; Wei & Tsai, 2002) . It included 16 items with three possible answers: yes, no, and don't know. Subjects were required to answer all items; Incorrect and ''don't know'' responses earned a score of 0; correct responses earned 1 point each. Possible score totals ranged from 0 to 16. Two nursing lecturers who majored in dementia care and one neurologist tested questionnaire validity. The questionnaire content validity indices were .95 for description clarity and .96 for item relevance and concept. Twenty-nine nurses validated the questionnaire, with a Cronbach's alpha coefficient of .70.
Approach to advanced dementia care questionnaire This questionnaire assumed a background scenario of a woman with severe dementia who exhibited bizarre behaviors. This fictitious woman had been diagnosed with dementia. She seldom communicated with words, and when she did try to communicate verbally, she could be barely understood. She was described as exhibiting typical agitation behaviors such as wandering, moaning, and repetitive restless movements. The questionnaire included 13 items, with the choice of answers being either a realityoriented approach or a person-centered approach. The realityoriented approach answer earned a score of 1 point, whereas the person-centered answer earned no points (0). The total score range of this questionnaire was 0Y13, with a higher score indicating greater tendency to employ a reality-oriented care approach. The questionnaire assessed five different aspects: orientation of time, place, and situation; correction of behavior; emphasis on the past or the present; aim of the nurses' communication; and whether confusion had any meaning for the patient (Normann et al., 1999) . The original English questionnaire was translated into Chinese and then back-translated, with the Chinese version finalized after comparing the two versions. The content validity index was .92 for description clarity and 1.00 for relevance of questions and concept based on the input of three experts. Twenty-nine nurses who participated in a pilot study responded to a revised version of the questionnaire, which earned a Cronbach's alpha coefficient of .60.
Data Collection
An institutional review board approved this study to be done at the target hospital. Researchers then informed nurses of study aims and procedures. Nurses gave written consent and completed the questionnaire anonymously and on their own in about 20 minutes. The pilot study was conducted in three selected units of the target hospital from April to May 2010. The main study was done among the remaining units of the hospital from July to August 2010.
Data Analysis
Descriptive analyses were undertaken for all variables. Pearson's correlations, independent t tests, and one-way ANOVA tested relationships among participant knowledge, approach, and characteristics. Post hoc multiple comparisons tests were conducted using the least square difference (LSD; Rosner, 2006) . All analyses were conducted by using SPSS for Windows software version 11.5 (SPSS, Inc., Chicago, IL, USA). The level of significance was set at .05.
Results
Nurse Characteristics
In the main study, 124 participants completed the questionnaire. Mean participant age was 33.3 years (SD = 8.1 years), with ages ranging from 21 to 56 years. A majority were women (98.4%, n = 122); most held a registered nurse license (70.2%, n = 87); slightly more than half had a 5-year degree from a junior nursing college (54.8%, n = 68); one quarter worked in an outpatient ward (24.2%, n = 30). Participant mean number of employment was 10.6 years (SD = 7.7 years), ranging from 0.1 to 30 years. Only 11 participants had experienced working in a neurological or psychiatric ward, and the mean number of years of experience in these wards was 3.4 years (SD = 4.3 years; see Table 1 ). Fifty-two had dementia care experience, and hospital patients accounted for most of their dementia care recipients (83.0%, n = 44). Fifty-seven participants had completed courses on dementia care, which comprised mainly continuing education training at hospitals and classroom lectures. Fifty participants had actively searched for information about dementia, mostly through the Internet. Half were interested in dementia care issues, and most were willing to attend continuing training on dementia care (Table 1) .
Nurse Dementia Care Knowledge
The mean participant dementia care knowledge score was 10.8 (SD = 2.0), with scores ranging from 3 to 16, as shown in Table 2 . Most had accurate dementia care knowledge and were able to understand the care needs of persons with different dementia severities. However, the fifth item had a high error rate (81.5%), indicating most participants had difficulty distinguishing dementia from delirium. Also, the third item had a high error rate (61.3%), implying most participants mistakenly believed the Mini-Mental State Examination could establish a dementia diagnosis.
Approaches to Advanced Dementia Care
The total mean number of items answered using a realityoriented approach was 8.8 questions (SD = 2.0), with a range of 4Y12. This showed participants tended to use a reality-oriented approach to provide advanced dementia care. Of interest, all participants answered the fifth and sixth questions with a reality-oriented approach (Table 3) .
Relationships Among Nurse Characteristics and Dementia Care Knowledge Table 4 shows relationships among participant background characteristics and dementia care knowledge. Participants with a registered nurse license earned higher dementia care knowledge scores (p G .05). Years of working experience was positively associated with dementia care knowledge score. Although educational level was not associated with dementia knowledge score, applying LSD post hoc multiple comparisons showed participants with 2 years of nursing college to have significantly higher dementia care knowledge scores than those with 5 years of nursing college (p = .006) or university education (p = .033).
Relationships Between Nurse Characteristics and Advanced
Dementia Care Approach Table 5 shows the relationships between nurse demographic characteristics and advanced dementia care approach. Both age and working years were negatively correlated with realityoriented approach (p G .05). Although hospital working unit was not associated with reality-oriented approach scores, applying LSD post hoc multiple comparisons showed participants working in emergency wards to have significantly lower reality-oriented approach scores than those working in outpatient wards (p = .016).
Discussion
Findings showed that most participants held accurate dementia care knowledge and were able to distinguish among ; 4, true; 5, false; 6, false; 7, true; 8, true; 9, true; 10, true; 11, false; 12, true; 13, true; 14, false; 15, false; 16, false. VOL. 20, NO. 3, SEPTEMBER 2012 Nurse Knowledge of and Approach to Dementia Care different dementia severities. The lowest mean correct score on the questionnaire assessed the ability to discriminate between dementia and delirium. This was similar to the findings of Law (2008) . Sudden onset of confusion, disorientation, and inability to sustain attention are primary symptoms of delirium. Delirium is a frequent syndrome among older patients in acute care hospitals. Furthermore, dementia severity is an important influence on delirium severity among older persons with dementia (Voyer, Richard, Doucet, & Carmichael, 2011) . Patients with more severe delirium were found more likely to die in a hospital than those with less severe delirium (Kelly et al., 2001) . Thus, dementia care training for hospital nurses should clearly distinguish between the different symptoms of dementia and delirium. This study's finding that most participants used a realityoriented approach for advanced dementia care is similar to the findings of Normann et al. (1999) . Normann mentioned that such results may relate to the content of nursing education in Norway and the stress given to the reality-oriented approach in earlier textbook editions (Normann et al., 1999) . It is possible that our results relate to nursing school education practices and hospital standards for acute care. Nurses may be accustomed to using symptom-oriented communication to treat cognitively normal patients or patients with acute confusion to remind them of personal, time, and place orientations. Indeed, an article on the use of a realityoriented board and clock to improve cognitive function in dementia was published recently in an academic journal in Taiwan (Tzeng, Xiao, & Lin, 2008) . In recent years, many long-term care institutions in Taiwan have implemented reality-oriented activities in dementia care. Compared with RO intervention, person-centered care is not well known in Taiwan, and recent published articles and research have rarely focused on person-centered dementia care.
A review of the literature indicates that RO represents an improvement over the cognitive stimulation for persons with dementia (Woods et al., 2012) . However, this review did not include studies on 24-hour RO. Kitwood's personcentered care to maintain the ''personhood'' of people with dementia is useful for interacting and communicating with people with dementia and maintaining patient dignity (Adams, 2010; Wheeler & Oyebode, 2010) . Future studies could explore the effects of implementing person-centered or reality-oriented approaches on people with differing severities of dementia in hospitals. In addition, research might also explore whether the beneficial effects of the personcentered approach varies for different dementia severity levels.
In this study, older age and longer work experience participants had a weaker tendency to use a reality-oriented approach in advanced dementia care. This suggests that work experience is a major factor affecting nurses' approach to advanced dementia care in the hospital. In addition, nurses who had worked in neurological or psychological wards did not have a higher tendency to use a person-centered approach compared with those who had not worked in neurological or psychological wards. We found participants generally tend to use a reality-oriented approach regardless of his or her educational level or the length of his or her psychiatric/ neurological unit work experience. However, participants with more work experience had a significantly lower tendency to use a reality-oriented approach in advanced dementia care than their less experienced peers. A possible reason may be that the nurses with longer work experience have richer clinical care experience and more opportunities and time for continuous training. These more experienced nurses would thus be more likely to realize the person-centered approach as most suited and rewarding for persons with advanced dementia in many situations.
The study found ''work unit'' was not significantly associated with reality-oriented approach scores. An LSD post-hoc test identified that participants working in the emergency ward earned significantly lower reality-oriented approach scores than their outpatient ward peers. This may be due to outpatient nurse duties focusing primarily on providing assistance to physicians and managing outpatient examination procedures, with little call to assess outpatient problems. Emergency ward nurses, however, usually face patients who have discomforts that require rapid evaluation and appropriate treatment decisions. Such nurses are often required to determine patient needs and nursing care parameters during care. Therefore, emergency ward nurses tend to take a person-centered approach rather than a realityoriented approach. However, as Hellzén and colleagues (2003) suggest, if we want to understand factors affecting nurse attitudes and reasoning in choosing an approach, we This study faced several limitations that potentially limit its generalization to the larger population. First, participants were chosen from a single hospital, and our findings cannot be generalized to other hospitals. We suggest further After LSD post hoc test, 2 years of nursing college 9 senior nursing vocational school (p = .306); 2 years of nursing college 9 5 years of junior nursing college (p = .006); 2 years of nursing college 9 University (p = .033). *p G .05. studies explore the relationships among nurses' years of work experience, types of institution, and dementia care attitudes. Second, the approach to advanced dementia care questionnaire (Normann et al., 1999) is one of only a few questionnaires that measure attitudes toward people. We chose this questionnaire mainly because it had been referenced in the literature and because its original authors were accessible to obtain translation consent. The Chinese version of the questionnaire created for this study yielded a Cronbach's alpha of only .6, which may imply that original version concepts did not remain consistent across some items after translation. Further studies should explore the attributes of personcentered care and reality-oriented care from the perspective of Taiwanese hospital nurses and then revise or reconstruct the questionnaire to more suitably reflect Taiwanese sociocultural considerations. 
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Conclusions
Most participants had accurate dementia care knowledge and tended to use a reality-oriented approach to care for patients with severe dementia. Number of years of work experience correlated positively with knowledge and negatively with adopting a reality-oriented approach. Most participants were willing to attend further training on dementia care, suggesting future continuing education for hospital nurses should incorporate basic dementia knowledge with a particular emphasis on distinguishing between dementia and delirium and providing information on different care approaches. Work is still needed to enhance the ability of nurses in Taiwan to differentiate between delirium and dementia. Referencing the policies and research in several other countries, nurses should be introduced to the personoriented approach so that they have more choices in providing care. In addition, qualitative and quantitative research should continue to accumulate more information on evidence-based clinical nursing practice and education in dementia care. 
